L
FILED

' ¢
2002 UNIFORM BUSINESS REPORT (UBR) §
L4 -
. - May 07, 2002 8:00 am ;
1. Enty s Secretary of State
" <
DAVID A. KINTNER, INC. 05-07-2002 90356 014 ***158.75
Principal Place of Business ' Mailing Address
DAVID A KINTER INC . DAVID A KINTER INC
374 MAGNQOUIA DRVE -~ 374 MAGNOLIA DRIVE
JUPITER FL 9347~ 5" JUPITER FL 3332, 33 y{
2. Principal Place of Busingss 3. Mailing Address ;
Suite, Apt, #, etc. ] Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0040541 Vi Not Applicable
Zi Country Zi| Country - . $8-75 Additional
53 345? . 33 ‘fg? 5. Certificate of Status Desired t_’ Fee Required
6. Name and Address of Current Reglstered Agent . _ - __.7..Name and Address of New Registered Agent _ _ i
i — - Nams — =
ERICSON’ DEBRA A Sireet Address {P.O. Box Number is Not Acceptable)
8819 N. VIRGINIA AVE
WEST PALM BEACH FL 33418 -
‘ e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L4
SIGNATURE :
Signature, typed or printed narme of registare_n agent and litls if applicable. (NOTE: Registered Agart signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
. R 10. Election C F
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ecilon L.ampaign Financing $5.00 Mmay e
g re Trust Fund Contribution. d Added to Fees
{See criteria on back) ad ‘Make Check Payable to Department of State . YR
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11- -
TTLE Vs O pelete TILE ) ' O Changs [ Actition | &
NAME KINTNER, DAVID A NAME 3
stReeT a00REss | 374 MAGNOLA DRIVE STREET ADDRESS §
crv-st-zp | JUPITER FL 33458 GITY-S7-2P §
TILE PT ] Delete TITLE o [J Change [T Additien | ©
NAME HICKS, KATHRYN G NAME
STREET A0DRESS | 374 MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-7IP JUP"'ER FL 33458 CITY-ST-2IP
meT T p” ST [oelete "~ Jome 7T | o= T - - T O cCharge [ Addition | =
NAVE . | MORGAN, SHANNON L NAME
STREET ADDRESS | 413 MORNING DOVE POINTE STREET ADDRESS
CITY-ST-2IP JUP"’ER FL 33458 CITY-§T-2IP
TITLE D . o ., [ Detete TITLE [ change [ Addition
NAME MORGAN, CHRISTOPHER T ‘_,' NAME
STREETADDRESS | 413 MORNING DOVE POINTE = STREET ADDRESS
orv-sr-2 | JUPITER'FL 30456 omv-51-2¢
mie - "‘ CLoo e O Dakete e O Change [ Additior
NAME Ly et e NAME
TRy O B S ST DTSN 5 ¢
STREET ADDRESS it e E e STREET ADDRESS
CITY-ST-IIP‘ i . CITY-57-2IP
—_ CICHENEEE I TN EOYICRE T B Ly i 1 Delete o hy e - TR R I A e LAE LI PR .'.’.x-nm Change ] Addition
NAME . NAME
STREET ADDRESS Lo s STREET ACDRESS :
CITY-ST-2IP N CITY-ST-2IP
13. | hereby certify that the information 8d with this filingfgbes ngff qualifyfor the exemption stated in Section 119.0?#3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplgatental report is true and gocuraff and ghat my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiyef or trusteg empoweredfo Execuff this FPartks required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmerf with an adfiress, with ayf otjfer likg empgyferod,
SIGNATURE:
Data Daytime Phona #
|\




